MISSCURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WELFARK

_/yz._“frimary Registration District No. _.l_q__o_?_'.—.'___-llcgistur': No. ___..-_-__..2

STATE FILE NUMEER

Requ Di; [ T —
DO NOT WRITE
ON THIS STUB AMENDED Vi -
1. PLACE OF DEATH - v 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. COUN . STA . . COUNT insi
Vs 300 a s COUNTY Jackson o STATE Missourl Y Jackson sdmission)
Rev. 4/59 % b. CITY (If outside corporate imits, give TOWNSHIP only) Length of stoy in 15 < O Inside Limits
- [re} - 1
= TOWN Kansas City 720 Yrs . TowN Kansas City Yes Bl No O
! : <. ;lJoLé.PNAMEOOF {If NOT in hospital, give location) Inside Limits d. AS[E%E!EEES {If cutside, give location) Reside on Farm
] ITAL
5 (457?‘ L—E INSTTUTION Saint Lukes Hospital Yos & No[J 4235 Locust Yes [J No §
i [a}
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
7 BERTHA ELLEN PRATT DEATH May 7 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF BIRTH | 9 AGE'{last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 L Female White Widowed oveed O | 4 511874 88 Yrs | [ o o] M
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] during mgst o arking life, even if retirad) A .
= At (I-wlome At Home Davis C, Iowa USA
7 7 o 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
ad
2 John Pepper Mary Ellen Prettyman Oramel W. Pratt
8 2. ‘&’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown]| {If yes, give war or dates of servig .
94200 |u No } [Mrs, Carol A. Poindexter 417 E. 54th St.
% - 18. CAUSE OF DEATH {Enter only une cause per line . INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: -J . ONSET ANp DEATH
=™ = IMMEDIATE CAUSE (o) MO-(J_A—M
N g 5] [
frw} O
17é é e | fat Conditions, if any, DUE 10 (b}
o= O w5 which gave rise to
L2 sbove cause {a),
13 E = stating the under-
lying cavse last. DUE TC (c}
% z ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIB 'I'1NG 10 DEATH but not rel 1o the ter al PART Ill. If deceased was famale was
g dlseWm? 1 {a) there a pregnancy in last 90 days.
w < - ) ‘; 2 ¢ ? Iw I
— [0 Yes [J Neo O Unknown
= o 77 s I |
g £ | 119 WAS AUTOPSY [ 20a. ACCE]JENT sut%ns HOMDICIDE 20b. DESCRIBE HOW |NMY OCCURRED. {Enfer nature of injury in PART | or PART Il of itemn 1B.)
5 & PERFORMED? N
YES(] NOBB
z - -
z g & 20¢. TIME OF Hou. Month, Day, Year
s a INJURY a.m.
N 8 _; p.m,
Z o |4 | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w of D wg‘}l\E!VQIL‘ENS‘FﬁJQRK o farm, factory, street, office bldg., etc.}
U x o =
S (o] E é 21. | attended the deceased from_ﬁi&—', 1n___’LAM_¢.é_Lhd {ast saw Enlive on_lm_*_v_é.a.__
] 4
: ; 9 =4 Death occurred u‘__me‘«—%m on the date stated above, and to rhe besr oigmy wipdge, fromrr,ho couses stated.
P —~ A :
v ow 3 s ; (Pegres or title) 226, ADDRESS d 15' } 5« 23¢. DATE SIGNED
= |5 e I widl, ' + [ M
- v = C yrr)
i 23a. BURIAL, , Tib. DATE = 23¢. NAMK OF CEWETERY CR CREMATORTS Y ¥ ify, fown, or county} {State)
3 [} REMOYV Specify) . .
g IS Remdval 5-9-62 - Salem Connecticut
= < 24. FUNERAMDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG R'S SIGNATURE
i > . P s .
= ©|Stine & McClure Kansas City, Missouri -5 62 tii ;«ﬂ I}M

{Licensed Embalmer’s Statement on Reverse Side) f"




9

[ ]
frg—l‘&ﬂ
“'Z-7' AL -

)

s, P

STATEMENT BY lléENSED EMBALMER

1 hereby, certify that the body whose name is recorded on the reverse side of this certifica

- 'J.ﬁ- N i b L3
or by ' almer No
; 1
working under my personal supervision. r
% W |
Student Signed |

Signature of Student Embalmer

i - . L) .

- T PR . B ) P h---_-_-______.--—-" - |
.. ‘Licensed Embalmer NO-%‘:L_ ;

-, \

P. O. Adaress#_)_m——\\ . |
|

\

|

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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